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Since  its  Charter  was  granted  188 
years  ago,  The  New  York  Hospital 
has  been  concerned  not  only  in 
healing  the  sick,  but  in  helping  to 
bring  comfort  and  peace  of  mind 
to  its  patients.  These  services  are 
representative  of  The  Neiv  York 
Hospital,  which  as  a  voluntary 
non-profit,  general  Hospital  sup- 
ported by  gifts,  treats  rich  and 
poor  alike;  whose  research  find- 
ings are  for  the  benefit  of  all; 
whose  high  concepts  of  teaching 
have  steadily  progressed  through- 
out the  years;  whose  work  reaches 
far  outside  the  Hospital's  ivalls  as 
a  great  community  service. 
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CAPPING  CEREMONY-1959 


GIFT  of  $500  was  presented  to  the  Dunbar  Endowment  Fund 


JTx.  of  the  Cornell  University-New  York  Hospital  School  of 
Nursing  by  the  graduating  class  of  1959  at  the  School's  annual 
capping  ceremony  on  Monday,  June  1,  at  5:30  P.M.  in  the  audi- 
torium of  the  Nurses  Residence. 

The  ceremony  marks  the  first  time  that  the  members  of  the 
senior  class  wear  the  white  uniform  of  a  graduate  nurse  and  the 
starched  puffed  white  organdy  cap  that  is  unique  to  this  School 
of  Nursing. 

The  73  graduates  and  faculty  of  the  School,  all  in  white  uni- 
forms, marched  into  the  auditorium.  Senior  Class  President 
Millicent  Frantz  and  Vice  President  Margaret  McCIoskey  called 
each  senior  to  the  platform.  There  Dean  Muriel  R.  Carbery  and 
Associate  Dean  Veronica  Lyons  pinned  on  her  the  School  cap  and 
presented  her  with  a  red  rose  as  a  gift  from  the  faculty. 

The  seniors  repeated  the  Nightingale  Pledge,  a  dedication  to 
the  highest  ideals  of  the  nursing  profession,  and  Miss  Carbery 
spoke  briefly,  challenging  them  for  the  future. 

On  behalf  of  the  senior  class.  Miss  Frantz  presented  Miss 
Carbery  with  a  check  for  $500  for  the  Dunbar  Endowment  Fund. 
The  money  was  raised  by  the  students  through  a  series  of  bake 
sales  and  bazaars.  The  Fund  was  established  by  the  Alumnae 
Association  in  1958  as  a  memorial  to  Dean  Virginia  M.  Dunbar 
at  the  time  of  her  retirement.  Interest  from  the  Fund  is  used  for 
general  administration  of  the  School.  The  Alumnae  Association 
hopes  that,  through  the  Endowment  Fund,  the  School  may  become 
self-supporting. 

The  impressive  ceremony  closed  with  the  singing  of  the  School 
of  Nursing  song,  written  by  Annie  Schmitz,  class  of  1951,  and  the 
Cornell  University  Alma  Mater. 


PUBLIC  ENEMY 
NUMBER  ONE 


o  o 


CRIME:  Murder 

DESCRIPTION  OF  CRIMINAL :  Invisible.  Found  everywhere  in 
the  world.  Particularly  fond  of  hospitals. 

INSTRUCTIONS  TO  AGENTS:  Use  caution.  Enemy  is  dangerous; 
will  attack  anyone;  will  kill  the  young  and  helpless. 


Such  a  figurative  alarm  has  been 
sounded  throughout  the  world  calling 
doctors,  hospital  administrators  and  pub- 
lic health  ofiBcials  to  arms  in  an  effort  to 
combat  this  deadly  public  enemy,  the 
staphylococcus  aureus.  Against  this  insidi- 
ous health  menace  The  New  York  Hos- 
pital is  waging  a  three-flanked  attack- 
through  intensive  laboratory  investiga- 
tions in  all  clinical  departments;  through 
an  ingenious  rearrangement  of  design  of 
the  nurseries  for  newborn  infants;  and 


through  a  pilot  program  of  follow-up  care 
in  the  home  after  the  mother  and  newborn 
have  been  discharged  from  the  hospital. 

The  staphylococcus  bacteria,  contrary 
to  public  opinion,  is  not  a  new  germ,  but 
goes  back  as  far  as  medical  history.  It  is 
found  all  over  the  world,  in  healthy  people 
as  well  as  the  sick,  and  it  wrecks  particular 
vengeance  on  individuals  when  their  de- 
fense mechanisms  are  low.  As  a  con- 
sequence, hospitals,  with  their  high  pro- 
portion of  people  who  are  ill,  aged  or  very 
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young,  are  a  logical  prey  for  the  highly 
infectious  microorganism.  It  has  been  a 
major  cause  of  e|)i(lenii(s  that  have 
plagued  all  hospitals,  particularly  in  nurs- 
eries, ever  since  hospitals  came  into  gen- 
eral use. 

The  advent  of  sulfa,  penicillin  and 
other  antibiotics  combattcd  the  situation 
successfully  for  a  short  time.  Then  several 
of  the  many  strains  of  staphylococcus  be- 
came resistant  to  the  "miracle  drugs"  and 
began  to  cause  epidemics.  Perhaps  the 
most  virulent  of  these  is  Strain  80/81, 
which  causes  a  variety  of  boils,  abscesses 
and  infections,  but  can  cause  fatal  pneu- 
monia in  infants,  the  aged  or  the  ill.  The 
organism  can  be  cultured  in  the  labora- 
tory, appearing  as  orange-yellow  colonies. 
Two  bacterial  viruses,  phage  80  and  81, 
will  destroy  this  strain  and  only  this 
strain,  when  a  drop  is  introduced  into  a 
culture  of  this  staphylococci,  leaving  a 
dark  black  circle  in  the  yellow  mass. 
Hence  medical  researchers  dubbed  the 
staphylococcus  with  the  name  80/81  from 
the  numbers  of  the  destroying  viruses. 
Unfortunately  these  viruses  eradicate  the 
staphylococcus  only  in  the  ideal  condi- 
tions of  the  laboratory.  Presently  it  is 
impossible  to  treat  the  infection  in  human 
beings  with  phage  80  and  phage  81. 

In  earlier  days  of  medicine,  infant  mor- 
tality was  high  and  both  professional  staff 
and  the  general  public  viewed  a  hospital 
epidemic  as  a  regrettable,  but  inevitable, 
occurrence.  Not  so  today.  If  an  infection 
begins  to  spread,  hospital  authorities 
everywhere  immediately  go  into  action  to 
identify  the  culprit  and  take  steps  to 
eradicate  it. 

One  insidious  factor  of  Staphylococcus 
80/81  is  that,  while  it  is  highly  infectious, 
no  one  knows  exactly  how  it  is  spread. 
Complicating  the  problem  is  the  fact  that 


the  bacteria  can  be  present  in  a  person 
who  has  no  noticeable  symptoms  but  who 
can  seriously  infect  other  people.  One 
carrier  who  is  apparently  well  is  able  to 
cause  illness  in  countless  other  people,  in 
much  the  same  way  that  a  typhoid  carrier 
spreads  the  disease. 

The  bacteria  is  introduced  into  the  hos- 
pital situation  by  such  a  carrier  or  by  a 
patient  who  is  suffering  from  one  of  the 
many  diseases  caused  by  it.  Once  inside 
the  hospital,  with  its  large  percentage  of 
people  with  low  resistance  to  disease,  the 
germ  spreads  faster  than  gossip.  Con- 
sequently the  problems  facing  hospitals 
everywhere  are  1)  to  keep  patients  from 
infecting  other  patients,  particularly  in- 
fants; 2)  to  prevent  patients  from  infect- 
ing nurses  and  other  personnel ;  and  3)  to 
keep  nurses  and  other  personnel  from  in- 
fecting patients. 

As  a  means  of  checking  the  spread  of 
the  infection,  The  New  York  Hospital  is 
taking  numerous  precautions.  Nurses  and 
other  employees  are  tested  periodically  for 
the  bacteria;  if  the  nose  culture  is  posi- 
tive, the  employee  is  taken  off  duty  until 
another  culture  proves  negative,  usually  a 
matter  of  several  weeks.  Traditional  pre- 
cautions like  face  masks  and  throat  sprays 
were  tested  and  found  of  little  value  in  the 
prevention  of  the  spread  of  Staphylococ- 
cus 80/81.  An  air- tester  is  used  regularly 
in  areas  where  presence  of  the  bacteria  is 
suspected.  This  recently  acquired  piece  of 
equipment,  by  creating  a  turbulence  of 
almost  supersonic  speed,  can  catch  par- 
ticles in  the  air  that  are  smaller  than 
5/1000  of  a  millimeter.  The  Housekeep- 
ing Department  is  studying  the  germicidal 
elEcacy  of  various  cleaning  fluids  under 
the  supervision  of  the  Hospital  Infectious 
Disease  Committee. 
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Throughout  The  New  York  Hospital- 
Cornell  Medical  Center,  doctors  in  all 
clinical  departments  have  undertaken 
laboratory  studies  dealing  with  80/81 
and  similar  bacterial  and  viral  infections. 
These  investigations,  made  possible  by  19 
research  grants  from  health  and  welfare 
organizations,  are  supervised  by  doctors 
who  work  independently  but  in  close  co- 
ordination as  far  as  mutual  assistance  and 
the  interchange  of  ideas,  information  and 
data  are  concerned.  Chiefly  responsible 
for  these  studies  are  Dr.  Walsh  McDer- 
mott,  working  through  the  Department  of 
Public  Health  and  Preventive  Medicine; 
Dr.  Heinz  F.  Eichenwald,  Department  of 
Pediatrics;  Dr.  David  E.  Rogers,  Depart- 
ment of  Medicine,  and  Dr.  Peter  Dineen, 
Department  of  Surgery. 

Particular  efforts  are  being  made  to 
prevent  the  spread  of  the  infection  in  the 
newborn  nurseries  for  two  reasons:  1)  in- 
fants are  unusually  susceptible  to  the  bac- 
teria and  are  apt  to  suffer  more  serious 
consequences  from  the  infection;  (2)  an 
apparently  well  baby  can  carry  the  dis- 
ease to  countless  relatives  and  neighbors. 

Most  hospital  nurseries  for  newborn 
have  a  constantly  rotating  population  of 
babies,  born  on  different  days.  Experience 
has  shown  that  one  infected  infant,  who 
may  have  picked  up  the  germ  from  his 
own  mother,  can  spread  the  infection  to 
all  the  babies  in  the  nursery  when  he  ar- 
rives and  to  all  newcomers. 

The  Department  of  Pediatrics  and  the 
Department  of  Obstetrics  and  Gynecology 
of  The  New  York  Hospital  in  cooperation 
with  the  Nursing  Service  and  Administra- 
tion after  extensive  consultation  with 
architects  have  designed  three  types  of 
experimental  nurseries  which  will  be 
studied  for  their  effectiveness  in  prevent- 
ing the  spread  of  80/81  and  other  epi- 


demic-causing germs,  and  also  for  their 
practicality  from  the  viewpoint  of  nursing 
care.  These  studies  and  renovation  of 
existing  nurseries  have  been  made  pos- 
sible initially  by  The  Board  of  Governors 
of  The  Hospital  through  the  appropriation 
of  Hospital  funds,  and  then  through  a  re- 
search grant  from  the  National  Institutes 
of  Health  of  the  United  States  Public 
Health  Service.  When  these  studies  are 
completed,  the  new  designs  will  be  made 
available  to  other  hospitals. 

All  of  these  designs  incorporate  the 

Air  tester  is  used  in  areas  where 
presence  of  bacteria  is  suspected. 
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One  of  the  newly  designed  nursery  units  in  tlie  Lying-in  Hospital. 


concept  of  a  small  nursery  unit  which 
would  (ideally)  house  four  infants  and 
would  be  located  directly  adjacent  to  the 
four-bed  room  occupied  by  the  mothers. 
A  workroom  for  the  medical  and  nursing 
staff  would  adjoin  the  nursery.  The  four 
infants  in  any  of  the  nursery  units  would 
be  born  on  the  same  day  and  leave  at  the 
same  time,  enabling  the  nursery  to  be 
tested  for  bacteria  and  completely  cleaned 
and  aired  after  it  is  evacuated.  Theoreti- 
cally this  plan  would  permit  "rooming-in" 
of  the  babies  with  their  mothers  during 
the  daytime  and  would  enable  one  nurse 
to  care  for  the  four  babies  and  their 
mothers.  The  movement  of  the  infant  is 
restricted  to  his  own  nursery,  his  mother's 


room  and  the  nurses'  workroom.  He  is  in 
contact  with  the  minimum  number  of  staff 
members.  The  danger  of  cross-infection 
occuring  from  other  infants,  mothers  or 
personnel  in  the  corridors  is  greatly  di- 
minished. 

While  this  plan  is  considered  ideal,  it 
has  not  been  adequately  tested  anywhere. 
Also,  while  the  design  could  be  readily 
used  in  constructing  new  hospitals,  re- 
novation of  existing  facilities  according 
to  this  design  might  prove  prohibitively 
expensive,  if  not  impossible. 

As  a  consequence,  two  alternate  plans 
have  been  devised,  both  of  which  would 
entail  less  work  time  and  expense.  In  one 
of  these,  the  centralized  four-bassinet  unit 
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would  be  across  the  hall  from  the  mothers' 
room.  The  other  design  would  use  a  cen- 
tralized eight-bassinet  unit  across  the  hall 
from  the  mothers'  room.  When  the  nurs- 
eries have  been  constructed  and  thor- 
oughly tested  for  prevention  of  germ- 
spreading  and  for  practicality  of  nursing 
care,  the  designs  may  be  used  as  models 
for  nurseries  everywhere. 

Another  pioneer  project  was  instituted 
by  the  Department  of  Pediatrics  in  estab- 
lishing the  first  follow-up  of  babies  and 
their  families.  In  this  program  The  New 
York  Hospital  extends  its  interest  to  the 
newborn  and  his  family  for  months  after 
mother  and  baby  leave  the  Hospital.  Su- 
pervising the  follow-up  are  Dr.  Eichen- 
wald  and  Miss  Lois  Fasso,  Nurse  Epide- 
miologist. 

For  this  program  all  babies  are  tested 
by  means  of  nose  cultures  at  the  time  of 
discharge  from  the  Hospital.  All  infants 
who  have  positive  cultures  are  followed 
up ;  an  equal  number  of  infants  with  nega- 
tive cultures  are  also  checked  as  a  control 
for  the  experiment.  From  December, 
1958,  through  July,  1959,  approximately 
400  families  have  been  part  of  this  pro- 
gram of  preventive  medicine.  No  charge 
is  made  for  this  service. 

Miss  Fasso  advises  the  parents  what 
symptoms  to  look  for,  and  asks  that  the 
family  call  her  if  any  of  the  symptoms  is 
noticed  in  any  member  of  the  family.  If 
the  child  is  under  the  care  of  a  private 
physician.  Dr.  Eichenwald  asks  him  for 
his  cooperation.  Excellent  cooperation  on 
the  part  of  the  parents  and  the  doctors  has 
been  achieved  throughout  the  program. 

The  follow-up  service  is  too  new  to 
yield  a  great  deal  of  conclusive  material, 
but  it  is  quite  obvious  that  the  families  of 


the  children  who  had  jiositive  nose  cul- 
tures have  suffered  more  infections  than 
the  families  in  the  comparison  group. 
Sometimes  the  baby  may  be  a  carrier  for 
six  or  eight  months  and  fall  victim  of  the 
infection  himself  with  a  series  of  boils  or 
a  severe  nasal  infection.  In  earlier  days  of 
medicine,  this  would  not  have  been  con- 
nected to  any  infection  shortly  after  birth, 
nor  would  any  ailments  suffered  by  other 
members  of  the  unfortunate  family.  This 
may  be  one  reason  why  staph  infections 
are  considered  by  many  people  to  be  a 
newcomer  in  the  health  field.  Actually  the 
infection  existed  all  along,  but  its  far- 
reaching  effect  was  never  fully  realized. 

In  the  family  of  one  child  followed  up 
by  Miss  Fasso,  the  infant  had  a  positive 
culture  but  appeared  well.  Shortly  after 
discharge  the  mother  was  hospitalized  for 
two  weeks  with  breast  abscesses.  The 
father  had  suffered  from  a  succession  of 
boils,  so  severe  that  he  was  rendered  un- 
able to  work.  The  baby  was  to  be  brought 
to  the  Hospital  for  a  routine  check-up  but 
did  not  keep  the  follow-up  visit.  When  the 
reason  for  the  broken  appointment  was 
discovered  to  be  lack  of  funds,  the  Social 
Service  Department  was  called  in  to  help 
the  family. 

At  this  writing  the  staphylococcus  in- 
fection is  a  major  health  problem  all  over 
the  world.  The  most  urgent  needs  are  to 
stop  its  spread  before  an  almost-endless 
chain  reaction  of  infection  is  started,  and 
to  discover  some  means  of  eradicating  the 
bacteria  in  the  human  body.  The  New 
York  Hospital,  with  its  triple  program  of 
research,  experimental  nurseries  and  fol- 
low-up of  newborn  infants,  is  continuing 
in  its  tradition  of  constructive  pioneering 
in  medicine. 
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NEW  GOVERNORS  APPOINTED 


Two  new  members  have  been  elected  to  the  Board  of  Gover- 
nors of  The  Society  of  the  New  York  Hospital  since  the  first  of 
the  year — John  Langeloth  Loeb,  elected  on  January  7,  1959,  and 
Mrs.  John  T.  Pratt,  Jr.,  elected  on  April  7,  1959. 

Mr.  Loeb,  a  banker  and  broker,  is  senior  partner  of  Carl  M. 
Loeb,  Rhoades  &  Co.  During  World  War  II  he  served  with  the 
Treasury  Department  and  Office  of  War  Mobilization  in  Wash- 
ington, D.  C. 

Chairman  of  the  board  of  the  Cuban  Atlantic  Sugar  Co.,  Mr. 
Loeb  serves  as  a  director  of  numerous  business  corporations  and 
was  governor  of  the  New  York  Stock  Exchange  from  1951  to  1954. 

The  former  Elizabeth  0.  Woodward,  Mrs.  Pratt  has  been 
chairman  of  the  Women's  Auxiliary  of  The  New  York  Hospital 
since  1956  and  previously  served  this  group  in  other  capacities. 
The  Women's  Auxiliary  (formerly  known  as  the  Social  Service 
Committee)  raises  funds  for  the  social  service  work  of  the  Hospi- 
tal through  the  operation  of  the  Hospital's  Gift  Shop  and  Every- 
body's Thrift  Shop;  maintains  the  mobile  library  for  patients; 
helps  plan  recreational  activities  for  nurses;  works  with  the  Occu- 
pational Therapy  and  Volunteer  Departments  of  the  Hospital. 

Mrs.  Pratt  will  be  the  fourth  woman  ever  to  be  a  member  of 
the  governing  body  in  the  Hospital's  188-year  history,  the  others 
being  Mrs.  Charles  S.  Payson,  currently  serving.  Miss  Ruth 
Vanderbilt  Twombly,  who  served  from  March  3,  1952,  until  her 
death  on  September  1,  1954,  and  Mrs.  Nathaniel  P.  Hill,  cur- 
renlty  serving.  In  addition.  Dr.  Connie  M.  Guion  serves  as  the 
only  woman  Honorary  Governor. 


ANOTHER  niilcsloiu'  in  tlio  history  of 
The  New  York  Hospital  was  passed 
on  March  26,  1959,  when  tiny  Fulton 
John  Cahill  became  the  Hospital's  Bahy 
No.  100,000. 

A  much-numbered  little  boy,  Fulton 
John  also  became  Baby  No.  10  for  his 
parents,  Mr.  and  Mrs.  Vincent  Cahill,  35 
Agnola  Street,  Crestwood,  N.  Y.  All  nine 
of  their  children  were  delivered  at  The 
New  York  Hospital. 

Fulton  John  is  the  100,000th  baby  born 
at  the  Lying-in  Hospital  since  it  became 
a  part  of  The  New  York  Hospital-Cornell 
Medical  Center  in  1932  and  moved  to  its 
present  location.  From  the  founding  of  the 
Lying-in  Hospital  in  1799  more  than 
280,000  babies  have  been  born  there. 

In  October,  1798,  Dr.  David  Hosack,  a 
prominent  physician,  appealed  for  funds 
to  found  the  Lying-in  Hospital  "to  afford 
an  asylum  to  women  unable  to  procure 
the  necessary  medical  assistance  and  nurs- 
ing during  the  period  of  their  confine- 
ment." The  yellow  fever  epidemic  that 
year  had  left  many  expectant  mothers 
widowed  and  without  means  of  support. 
Alexander  Hamilton,  first  United  States 
Secretary  of  the  Treasury,  was  one  of  the 
first  subscribers.  The  first  Board  of  Gov- 
ernors was  elected  at  a  subscribers'  meet- 
ing in  the  Tontine  Coffee  House  on 
January  16,  1799. 

The  new  Hospital  opened  for  patients 
in  a  house  at  No.  2  Cedar  Street  on  August 
1,  1799,  but  closed  during  its  second  year 
because  of  financial  difficulties.  Dr. 
Hosack,  the  founder,  was  an  attending 
physician  at  The  New  York  Hospital, 
founded  in  1771  and  located  in  lower 
Manhattan.  At  his  instigation  the  Lying- 
in  Governors  proposed  that  they  be  al- 
lowed to  use  the  Square  Ward  of  The  New 
York  Hospital  in  return  for  the  income 


from  their  stock  and  their  equipment. 
This  arrangement  was  in  effect  until  June 
10.  1827. 

In  March,  1855,  after  a  few  years  of 
quiescence,  the  Governors  of  the  Lying- 
in  Hospital  started  giving  financial  as- 
sistance to  needy  women  during  their  con- 
finement at  their  homes. 

The  renascence  of  the  existing  Lying-in 
Hospital  began  with  a  seemingly  unre- 
lated event  in  1887,  when  two  American 
medical  students  in  Munich,  Germany, 
James  Markow  and  Samuel  W.  Lambert, 
conceived  the  idea  of  establishing  in  New 
York  a  dispensary  for  bedside  instruction 
of  medical  students  in  obstetrics.  They  in- 
terested other  physicians  and  in  Decem- 
ber, 1889,  the  Midwifery  Dispensary  was 
organized.  Necessary  operating  funds 
came  from  their  personnel  incomes,  dona- 
tions and  the  proceeds  from  an  amateur 
theatrical  production.  A  ground  floor 
tenement  at  312  Broome  Street,  in  the 
city's  most  densely  populated  section,  was 
rented  as  offices,  workrooms,  and  living 
quarters  for  the  students. 

The  first  patient  at  the  Dispensary  was 
a  German  woman  of  40,  who  was  de- 
livered on  January  8,  1890,  in  her  home 
on  East  18th  Street  by  a  medical  student. 
In  the  first  year  of  operation,  199  women 
were  delivered,  and  in  the  second,  955. 
By  the  third  year  the  service  had  mush- 
roomed until  there  were  2,583  deliveries. 

When  William  A.  Duer,  president  of 
the  Society  of  the  Lying-in  Hospital, 
learned  of  the  Dispensary,  the  Society  be- 
gan contributing  to  its  support.  In  August, 
1892,  the  Midwifery  Dispensary  was  ab- 
sorbed into  the  Lying-in  Hospital,  con- 
tinuing its  work  and  enlarging  its  quar- 
ters to  include  the  building  next-door. 

The  most  dramatic  case  in  the  Dispen- 
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sary's  history  and  the  one  that  would  have 
the  most  far-reaching  effect  was  Confine- 
ment No.  5505,  a  rachitic  dwarf  who 
could  be  delivered  only  by  Caesarean  sec- 
tion. As  there  was  no  place  to  take  her  for 
surgery,  four  staff  doctors  brought  the 
necessary  supplies  to  her  tenement  on 
Christmas  Eve,  1893,  and  delivered  her 
a  seven-pound  son,  with  the  kitchen  table 
serving  as  an  operating  table — the  first 
operation  of  its  kind  in  the  institution's 
history. 

When  Dr.  Markoe  told  J.  Pierpont  Mor- 
gan about  the  operation,  he  made  finan- 
cial provision  for  the  mother's  food  and 
nursing  care,  thus  beginning  his  long  in- 
terest in  the  Lying-in  Hospital. 

In  1894  the  Board  of  Governors  pur- 
chased the  Hamilton  Fish  residence  at 
Second  Avenue  and  17th  Street,  opening 
it  as  a  hospital  on  November  1,  1894,  and 
starting  an  Obstetrical  Training  School 
for  Nurses.  Mr.  Morgan  offered  to  under- 
write the  erection  of  a  suitable  hospital 
building  in  1897. 

The  old  Hamilton  Fish  mansion  was 


demolished  in  1899.  The  new  eight-story 
Lying-in  Hospital  on  the  same  site  opened 
for  patients  on  January  22,  1902. 

During  the  1920's  hospital  adminis- 
trative costs  were  rising  and  general  pub- 
lic support  of  the  hospital  dwindling.  J. 
Pierpont  Morgan,  Jr.,  continuing  his 
father's  interest  in  the  institution,  inves- 
tigated the  possibility  of  its  becoming 
part  of  the  proposed  New  York  Hospital- 
Cornell  Medical  Center.  He  raised  the 
necessary  capital  with  the  assistance  of 
John  D.  Rockefeller,  Jr.,  George  F.  Baker, 
and  George  F.  Baker,  Jr. 

Under  the  terms  of  the  agreement  the 
Lying-in  Hospital  became  the  Depart- 
ment of  Obstetrics  and  Gynecology  of  The 
New  York  Hospital,  moving  into  its  new 
quarters  on  70th  Street  and  the  East  River 
in  1932. 

The  first  baby  delivered  in  the  new 
building  was  Juliet  True,  daughter  of  Mr. 
and  Mrs.  Harvey  True,  who  was  born  on 
September  5,  1932.  Almost  27  years  later 
Fulton  John  Cahill  Became  the  100,000th 
baby  born  in  this  historic  hospital. 


UNITED  HOSPITAL  FUND  1959 

October  and  November  have  been  designated  as  the  1959  United 
Hospital  Fund  campaign  months.  Our  Women's  and  Mens  Teams  have  been  so 
successful  in  the  past  that  we  shall  be  counting  heavily  on  them  for  their  help  again 
in  the  coming  campaign. 

Every  gift  made  through  one  of  our  teams  brings  a  direct  benefit  to 
The  New  York  Hospital  according  to  the  Distribution  Formula  used  by  the  United 
Hospital  Fund  for  its  Member  Hospitals. 

I  f  you  plan  to  contribute  to  the  U  nited  Hospital  Fund  this  year,  wont 
you  give  through  The  New  York  Hospital? 
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LAST  Fall  ground  was  broken  for  the 
J  Dr.  Connie  Guion  Building  on  East 
70th  Street  connecting  the  K  and  L  wings 
of  the  main  hospital.  This  building  will 
house  the  Emergency  Department,  a  por- 
tion of  the  Department  of  Radiology,  cer- 
tain of  our  admitting  services,  and  will 
provide  expanded  and  improved  Out- 
Patient  Department  facilities. 

With  the  more  difficult  portion  of  the 
construction  work  behind  us,  the  Dr. 
Connie  Guion  Building  is  rapidly  taking 
shape.  Its  opening  is  scheduled  for  the 
Fall  of  1960. 

Through  the  generosity  of  the  Trustees 
of  the  Booth  Ferris  Foundation,  the 
Chancie  Ferris  Booth  and  Willis  H.  Booth 
Memorial  Building  will  be  constructed  in 
the  west  court  adjacent  to  our  main  68th 
street  Entrance  Hall.  This  Memorial  will 
be  a  Doctors  Lounge  for  our  professional 
staff.  The  present  doctors'  coat  room  space 
will  be  rebuilt  to  allow  doctors  to  confer 
with  the  families  of  patients.  Construction 
should  be  completed  early  in  1960. 

In  November,  1959,  demolition  of  three 
hospital-owned  buildings  (428-36  East 
69th  Street)  will  commence.  All  of  the 
tenants  in  these  buildings  have  been  re- 
located at  hospital  expense.  The  site  will 
be  used  for  a  House  Staff  Residence, 
apartments  being  planned  for  single  men 
and  for  married  men  and  their  families. 


BUILDINGS  AND 

BUILDING 

PLANS 


The  basement  and  the  main  floor  will  pro- 
vide a  certain  number  of  spaces  for  garag- 
ing cars,  for  storage,  baby  carriages,  and 
laundries,  and  a  large  recreation  room  for 
the  tenants.  There  will  be  125  housekeep- 
ing apartments  varying  in  size  from  11/^ 
rooms  to  41/^  rooms  in  this  twelve-story 
building.  Occupancy  is  scheduled  for 
1961. 

Plans  are  underway  for  a  Faculty  Club, 
to  benefit  the  doctors  in  this  Center  and  at 
Memorial  Center.  The  proposed  two-story 
building  will  be  located  between  the  C  and 
G  wings  of  the  Medical  College  and  the 
Hospital.  The  new  building  will  provide 
enlarged  dining  facilities,  both  in  com- 
munity and  in  private  dining  rooms. 

The  Faculty  Club  building  is  being 
made  possible  through  the  generosity  of 
Mr.  Stanton  Griffis.  Construction  is  sched- 
uled to  begin  this  Winter. 

Plans  are  also  underway  for  a  large  ad- 
dition to  Cornell  University  Medical  Col- 
lege on  the  York  Avenue  Frontage  be- 
tween the  B  and  D  wings.  The  addition 
will  house  an  enlarged  library  and  will 
provide  additional  laboratory  and  re- 
search areas.  The  grants  which  have  made 
this  much  needed  addition  possible  came 
from  the  generosity  of  the  Samuel  J.  and 
Evelyn  L.  Wood  Foundation,  and  the 
United  States  Public  Health  Service. 
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